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26. Epidemic Remittent Fever which prevailed in Glasgow in 1843. By Wil¬ 
liam Mackenzie, M. D.—A remarkable change has taken place in the epidemic 
constitution of Glasgow during the present year. Exanthematic typhus, that is 
to say, a continued fever, characterized, along with other symptoms, by an 
eruption over the body resembling measles, averaging a course of twenty-one 
days, and proving fatal to an extent of about 10 per cent., has been supplanted 
by a remittent fever, sometimes attended with petechise, but not with the measly 
eruption, often accompanied with jaundice, its first paroxysm coming to a crisis 
within seven days, a relapse happening almost invariably, but the patient rarely 
suffering more than two paroxysms, and the mortality not exceeding 34 percent. 

This remittent fever has prevailed chiefly from the beginning of June to the 
end of September; but I am informed that the disease existed as early as Sep¬ 
tember 1842,* although it was then generally regarded as a catarrhal fever or 
influenza, or as a simple continued fever. Since the first week of October 1843, 
the number of cases has sensibly decreased. The disease has prevailed only 
among the poor, and in the ill-ventilated and filthy parts of the town. Any 
cases which have occurred among the better ranks have generally been traced 
to the communication of the individuals seized, with patients in those parts of 
the town where it abounded. Among the poor, no febrile disease, that I am 
aware of, has spread to the same extent. Since January, probably 15,000 per¬ 
sons have been affected with it in Glasgow. 

Symptoms of the fever. —The disease commences with the usual symptoms of 
fever—rigors, headache, and sickness. A striking feature is the frequent and 
excessive vomiting, or straining to vomit, attended by pain throughout the whole 
body, somewhat resembling rheumatism. There are often no premonitory 
symptoms, the attack being very sudden, and marked by excessive weakness. 
One little boy, whom I saw, was seized on the street, and fell down, so that he 
required to be carried home. In some of the cases, the disease resembles very 
much sea-sickness in its accession, both in respect to the prostration of strength 
by which the vomiting is accompanied, and the total indifference of the patients 
whether they live or die. 

The pulse, in general, is not greatly accelerated, averaging about 100. The 
tongue is not much loaded, but rather clean ; after a time it becomes brown and 
dry. Especially in the night, the patient is delirious ; he is often affected with 
subsultus tendinum; he cannot sleep, tosses continually, and insists on get¬ 
ting up. 

Epistaxis in some, and jaundice in others, are of frequent occurrence. When 
the disease attacks women about the menstrual period, the discharge is very 
copious: and almost all the women in a stale of pregnancy, who are seized, 
abort, if in the early months, or have premature labour, if farther advanced. If 
pregnant women, affected with the fever, go the full time, sometimes the child 
is dead ; or, if born alive, the mother has no milk, and has a troublesome and 
lingering recovery, while the child generally dies for want of support, or perhaps 
from being affected with the fever. 

At the height of the disease, the symptoms are the same as at the beginning, 
only of greater violence. A convulsion-fit is not an uncommon thing imme¬ 
diately before the crisis. 

There is no certain period when the first crisis happens. The patient is gene¬ 
rally several days ill, say five or six, when a decided change takes place by pro¬ 
fuse perspiration during the night, generally preceded by a severe rigor. Next 
morning the patient expresses himself as if in a new world; the tongue has 
become moist, the thirst is greatly abated, and he is free from sickness and 
headache. In old people, there is little or no perspiration at the crisis; hut the 
change is at once observed, by the more agreeable expression of the countenance, 
and the manner of speaking. 

Some patients have a very short remission, and others have one of considera- 

* For a number of facts regarding the fever, I am indebted to Dr. Hugh Kennedy, 
one of the District Surgeons. 
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ble length. In some it lasts only for three or four days; in others for two or 
three weeks. Very few escape a return of the fever. Whether they get up, 
and perhaps go out of doors, or confine themselves closely to bed, nineteen out 
of twenty relapse. Where the first attack is mild, the second is generally more 
severe, and vice versa. If any improper freedom be used in diet during the 
remission, the second attack is generally more severe than the first. 

The relapse occurs with the very same symptoms as the original attack. The 
patient, whom the day before we had left to all appearance convalescent, we 
now find again in the height of the fever; he is excessively weak, and his 
countenance is often shrunk to such an extent, as to remind one of the collapsed 
state in malignant cholera. His skin is covered with a clammy disagreeable 
perspiration. 

Tire general duration of the second attack is much about that of the first, the 
second crisis taking place sometimes in two or three days, hut more commonly 
not before four or five. If there be any difference in the symptoms of the first 
and second attacks, it is in the pains throughout the body being of greater 
severity in the second. There is also considerable pain in micturition. Dysen¬ 
tery sometimes attends the second attack, traceable not unfrequenlly to the use 
of spirits during the remission. 

A second or third relapse is rare; but I am informed that some patients who 
had the disease about four months ago, with its paroxysmal character well 
marked, and who therefore thought themselves secure, have again been seized 
with it, and gone through all its stages a second time—a circumstance which, 
along with others already mentioned, serves to distinguish this fever from exan- 
thematic typhus. 

Various sequelae are observed to arise from the present fever; such as pains in 
the joints, want of power in the extremities, oedema of the feet, enlargement of 
the glands about the neck, boils in different parts of the body, and long-con¬ 
tinued debility. But the most remarkable is an amaurotic and inflammatory 
affection of the eye. 

Treatment of the fever .—A question naturally occurs, whether this disease can 
be checked at the commencement by any particular mode of treatment; such as 
by emetics. So far as I have learned, attempts of this kind have been unsuc¬ 
cessful. 

The treatment which has generally been adopted has been simple and symp¬ 
tomatic, consisting in perfect rest in bed, cold fomentations to the head, shaving 
the scalp, the application of leeches to the temples, and sometimes small blis¬ 
ters ; turpentine cloths and mustard poultices have been applied to the epigas¬ 
trium, some recommending abstinence as much as possible from drink, as drink¬ 
ing seemed to them to provoke the vomiting; others giving effervescing liquids, 
as soda water and ginger beer; keeping the bowels gently open by castor-oil, 
avoiding drastic purges ; incases of jaundice, small doses of blue pill frequently 
repeated, and blisters over the liver; checking dysentery by castor-oil and lau¬ 
danum ; where there was much debility, putting the patient on wine and quina; 
and after the head symptoms were relieved, giving Dover’s powder for the pains 
throughout the body. 

On the question, whether quina prevents the relapse, I find there is a diversity 
of opinion ; some practitioners finding it effectual for that purpose, but the gene¬ 
rality either not trying it at all, employing it only in small doses, or finding it 
inefficacious. Wine, even in large quantities, does not prevent the relapse. 

This fever appears to be highly contagious. Where many individuals, ill-fed 
and ill-clothed, live together in small, dirty, and ill-ventilated apartments, it has 
generally gone through the whole of them, young and old, in rapid succession. 
If the system of those exposed to it is farther depressed by a fit of drinking, 
they are almost certain to be affected with the fever soon after. 

It appears to have supplanted in a great measure all other diseases, especially 
typhus fever and dysentery. 

The smallness of the mortality, compared with the severity of the symptoms, 
and the debility it leaves behind it, is a matter of surprise. Considering all the 
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circumstances, it is wonderful that there have not been six deaths for every one 
that has occurred. The deaths have been chiefly among the aged, young chil¬ 
dren, and persons of broken-down constitutions. 

This disease is never observed to merge into exanthematic typhus. 

I have not witnessed the inspection of the body of any one who has died of 
this fever. I am informed that appearances of congestion have been met with 
in the head, great redness of the mucous coat of the bowels, especially in the 
vicinity of the csecum, the spleen resembling apoplectic lung, the gall-bladder 
gorged with bile, &c. The optic nerves and retinae should be carefully ex¬ 
amined. 

I am unable to say whether this species of fever has ever been previously 
known in Glasgow. That it has at different times prevailed in Ireland is ren¬ 
dered highly probable from the fact that the course observed by some of the 
Irish epidemics corresponds exactly with that of the fever now present in Glas¬ 
gow, while the complete identity of this fever with that which prevailed in Dub¬ 
lin in 1826, is proven by the exact similarity of the affection of the eye, observed 
as a sequela in both instances. 

In Rutty’s History of the Diseases of Dublin during forty years, we meet 
with several instances of an epidemic of the same character with that now under 
consideration. Thus in July, August, September, and October, 1739, a fever 
prevailed, which was “attended with an intense pain in the head. It termi¬ 
nated,” says he, “ sometimes in four, for the most part in five or six days, some¬ 
times in nine, and commonly in a critical sweat: it was far from being mortal. 
I was assured of seventy of the poorer sort at the same time in this fever, aban¬ 
doned to the use of whey and God’s good providence, who all recovered. The 
crisis, however, was very imperfect, for they were subject to relapses, even 
sometimes to the third time.” (p. 75.) He describes the same remittent fever 
as occurring also in 1740, 1745, 1764, and 1765 ; noticing as a circumstance of 
the disease in 1765, that the bowels were in some instances remarkably affected. 

There appears considerable resemblance between the present fever and that 
described by Dr. Stoker, as prevailing along with typhus gravior in Dublin in 
1816. He speaks of it as a typhus mitior. its usual course being from three to 
nine days, generally terminating on or before the seventh day, but very apt to 
relapse on the third or fifth day from the favourable change. 

The Dublin epidemic of 1826, with which the present fever corresponds so 
exactly in its effects on the organs of vision, was also a remittent fever, as ap¬ 
pears from the accounts published* of it by Dr. Reid and Dr. O’Brien. It was 
often attended by jaundice, and by pains in the bones ; its crisis happened gene¬ 
rally about the seventh day; the patients were very apt to relapse ; the number 
attacked was very great, but the mortality comparatively small ;—in all which 
particulars its analogy to the present Glasgow fever is borne out. The follow¬ 
ing extracts from Dr. O’Brien’s Report might be applied to the disease now pre¬ 
vailing in this city, with scarcely any modification :— 

“ The other species of fever, or that of the new constitution, which constituted 
the bulk of this epidemic, was one of short periods, terminating in three, five, 
seven, or nine days, but the second of those periods was the most frequent.” * 
* * “ In this fever the chain of morbid actions w T as rapidly formed and rapidly 
terminated, and the disease developed itself with energy from the commence¬ 
ment. The access was sudden, and usually came on at mid-day. The person 
previously in perfect health would then be seized with sickness at stomach, 
headache, pain in the small of the back, and chilliness. On the approach of 
evening all these symptoms increased, and the febrile paroxysm wa3 fully 
formed; the chilliness increased to a rigor, and the nausea to vomiting, which 
harassed the patient for the first three or four days of his fever in the form of an 
empty straining, and frequently continued through its whole course. On the 
evening of the fifth or seventh days the exacerbatio critica commenced, which, 

* Transactions of the Association of Fellows and Licentiates of the King and 
Queen’s College of Physicians in Ireland, vol. v. pp. 266, 512. Dublin, 1828. 
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mostly with the intervention of a rigor, but very frequently without this symp¬ 
tom, terminated in a profuse perspiration, which continued through the night, so 
that on the following morning the crisis was complete, and we generally found 
the patient convalescent. We frequently received the glad tidings from himself 
ih the following words: ‘Sir, I got the cool last night.’ The cool, however, 
was sufficiently visible in his countenance before he opened his lips: but unfor¬ 
tunately in many instances it proved only a delusive truce to his sufferings. 
The patient was destined, perhaps, to be harassed by one, two, or three relapses, 
which prolonged the whole duration of his illness even beyond that of the most 
protracted typhus. In fact, the liability to frequent relapses was one of the 
most striking characteristics by which this fever was distinguished from all 
previous epidemics, at least which happened in our time.” 

“ Relapses, generally speaking, were milder and shorter than the original 
fever; but to this many exceptions occurred. The general symptoms of the 
summer variety of this fever, in addition to those already mentioned, were— 
acute headache; delirium, always active, sometimes phrenitic ; rapid and hard 
pulse; white tongue with florid edges, but sometimes natural; muscular and 
arthritic rather than deep-seated pains, or, as they are termed, ‘ pains of the 
bones,’ not accompanied, however, by swelling of the joints, except in a few 
instances; the skin in many cases of a light yellow tinge, and sometimes, 
though rarely, assuming the intense icteroid yellow, characteristic of jaundice 
and true yellow fever.” 

“The pathological exposition of this appearance the author believes to be 
simply this, that irregular jaundice supervenes on fever in persons who have 
previously laboured under disorder of the biliary system.” 

“ Between this form and the true yellow fever of certain hot climates there is 
at least this specific difference, that in the latter the yellow colour of the skin 
is pathognomic and general, though perhaps not a universal symptom, while in 
the endemic fevers of this country it is a rare and accidental occurrence, arising 
from an accidental cause. There exists, probably, the same analogy between 
this form of fever and the true yellow fever, as between typhus attended with 
glandular swellings, and the plague.” 

Typhus fever is sometimes followed by muse® volitantes, or even by amau¬ 
rosis, and in some rare instances by phlebitic ophthalmitis. Certainly no febrile 
disease with which we have been hitherto acquainted in this country is followed 
by such an inflammatory aifection of the eye, as that which 1 am about to 
describe. I have known the disease which is called hay fever, followed by 
intermittent ophthalmia, of iritic character. Dr. Lawrie informs me that remit¬ 
tent fever in India is sometimes followed by corneitis, and sloughing of the 
corn®.*— Land. Med. Gaz., Nov. 1843. 


SURGICAL PATHOLOGY AND THERAPEUTICS AND OPERA¬ 
TIVE SURGERY. 

37. Mortive treatment of Gonorrhoea, by the Nitrate of Silver, and on the em¬ 
ployment of caustic injections at all stages of Urethritis .—M. Debeney, a Sur¬ 
geon in the French army, has published in the Journal des Cunnaissances Med. 
Chirurg. (Sept. 1843,) an interesting memoir on this subject. The nitrate of 
silver, he says, is used in France in the treatment of gonorrhoea only in weak 
solution; the strong solution employed by Carmichael of Dublin, is rarely em¬ 
ployed. A very extensive experience with the use of this strong solution, 8 to 
15 grs. to the ounce of water, has convinced M. D. of its efficacy in every stage 
of gonorrhoea. He relates a number of cases treated by this remedy at different 
stages, and gives a numerical summary of his results. 

* For an account of this postfebrile ophthalmitis, see department of Ophthalmology 
in the summary of this No. 



